FILED

L Apr 06, 2007 8:00 am
T o R G rATION ccredary of State

04-06-2007 90028 011 ***158.75
DOCUMENT # 377539
1. Entity Name
J & KELECTRIC, INC.
Principal Place of Business Mailing Address
2712 20TH AVE NORTH 2712 20TH AVE NORTH
ST PETE, FL 33713 STPETE, FL 33713
N R YRR GG AD IR WAL
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-1313783 Not Applicable
Zi Cauntry Zp Country 5. Certificate of Status Desired Kl gg‘gesqlﬁ:’: dﬂional
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent -
Name
COOKE ,WALKER A, JR.
12664 OAKHURST RD. Street Address (P.O. Box Numnber is Not Acceplable)

SEMINOLE, FL 33542

City FL | Zip Code

8. The above nafned entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the opligationg of registered agent.

——————— N !é:itzﬂ E -:s!ﬁéfil%éL - Wi P e |
SIGNATURE e — = — T

s ¥

s«grutmmlad name ¢l registered agent and Lile if appicals {NOTE: Refsierod Agent sgnature requirad when roinstating) DATE
FILE NOWI!l! FEE 18°%150.00 9. Election Campaign Financing $5.00 May Be
After Ma o $550.00 Trust Fung Contribution. [l  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 3 Delete TILE [ Change ] Addition
HAME COCKE WALKER A. SR. NAME
STREET ADDRESS | 2728 20TH AVENUE N. STREET ADDRESS
CImy-S1-2IP ST PETERSBURG, FL £my-sT-2ip
TILE PD [ oetete TIILE [ Change 7] Additien
NAME COCKE, WALKER A, JR, NAME
STHEET ADDRESS | 12964 OAKHURST RD. STREET ADDRESS
ITY-§T-21P SEMINOLE, FL CITY-ST-2P
TILE STD [ betete TILE [JChange [ Acdition
NAME ZUMWALT, JAMES M, JR NAME
STREET ADDRESS | 315-6TH AVENUE STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BCH, FL GATY-ST-ZIP
TiiLe 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2IP
TITLE O belele TIME (O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P City-SI-2p
TITLE O Delste e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P cIry-S1-2P

12. ) hereby certily that thq information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repory or supplemental report is true and accurate and that my signatura shall have the samne legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes, and thal my name appears in Block 10 or Biock 11 if
changed, or on an attaghment wilh an address, with all cther like empowersd.

SIGNATURE: ’ WALKER A. COCKE, JR. PRES. 3/16/07 (727)323-2288

smnn}uéz‘m{vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone §

RN




